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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal carhpaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a pnnclpal campaign committee. (Complete the candidate
information below.) -
Name of )
Candidate IlllljllllIJl)lil)lllllLlilllllllJlllll
Candidate T Office — B =y ) State 5
Party Affiliation < Sought: House . Senate President %
District -
(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.
" Name of
. | AN N S [ S A (N N AN A N SR N NN AN A N AN NS Y [ N S N (N S A N NN AN N (N N NN B N
Candidate O T I 1 T T T A O O O A A O O
Party Committee:
. T (National, Stat T
(d) & This committee is a — or subordinate) committee of the . Republican, etc.) Party.
= T

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
G Cdrporalio_n

Membership Organization

Corporation w/o Capital Stock E Labor Organization

{aa®
Trade Association ‘ Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

DI IR oS LR Eg e =Inaddition)this committeetisiacbobbyist/RegistrantPAC T T T GEn U TTEEL T L LT TUTEE

=3
u In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
' committees/organizations, at least one of which is an authorized committee of a federal candidate.

‘(h) E ~ This committee collects contributions, pays fundrai_sing expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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" Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I I NI S ISP ) SO

CITY STATE ZIP CODE

Relationship: UConne‘cted Organization DAfﬁIiated Committee D..loint Fundraising Representative

i Leadership PAC Sponsor

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ‘Débn—a—li%ljmlﬁl</¥lllllllilllllillllllllll‘
Mailin.gAddress UH{[&TB&—QJJMU 1%'1 1N RS RN SN NS SN NN S TN SN TS JUNN [ A S I

IllJlllll]illlllllll I I

Im';uyé)uﬂ/h I AR A A K—IAT Q%QBI-HL[%

- Tltle orPosition. . _._ - - .ClTY. . . STATE ZiP CODE

H/V&MIWWI : Lt 1t I Telephone number Ifﬁol—l/m/Bl—lé57ﬂ

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agenl (e.g., assistant treasurer). .

e Debra, DolansKy,
of Treasurer l f 4—4 M [ N N VN A N T T S T A D A O LI
Valing Address M@E@QMKIM i

llllllli!llllillllillilll

LMM’/’I[ R . SR =Y Yos R eta Y

cITYy STATE ZIP CODE

Title or Position

erM%L | N S IS DS S N S I I Telephone number ﬁslg‘Lé/BI'M77

L .
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Full Name of
Designated

Agent l | NSRS NN S [N SN NN U NV N AN S SN S SN N U Y IO (NN S AU I N (N TN N TS TSN NS SO N A | I
Mailing Address [ | NS TN SN Y N S N N U N (N N UMD [N N A Y N 'S T SN (NS T AN [N AN N N NN M | J
I N U AU NS TR O U VU S T S VOO O A N TN N O S TN O N NN Y e O I | ]
l ISR O R N N TN S VO (N SN T AN AN B T | I I | I L L1 I"I [ | l
CiITY ' STATE ZiP CODE
Titie or Position
! N N (U TN T N N T S N A B ] Telephone number I | I‘l [} l'[ | . l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{ lEMKA Of ﬁ&n |W.€$F{r1 Lb1 b1 1.| Loty |
Mailing Address MW QFTICIIQC'Cl ) SN NN N N N TN SN SO O I AN T NN O S OO SO N | l
|/ 13_%2&1 ILH\VL&)QQ»MM A I S A AR |

J s

[MWIA: N M ' FF&TélOlB'-gvzllﬁ

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
- -:—I. L Iml I ml- l -J.wl | S S N | —l:l 1— l> liﬁl l- —I ISR VN A VU S WS TSR I N (NN N AN N N T '
Mailing Address | | S N O YO U VU NUN NN S S S Y SV AN O N O (O N N U O e N N S Y | |
L ) SOV S S S A SN N (IS U S A U N Y N O N N N U SN NN NS H N B S l
| ! I N (N I N N O S (S O A A e ] l | l L [ J'l i i l
CITY STATE ZiP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document" from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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' : Federal Election Commission ,
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered _
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Postmark7d Date R7ceipt
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Postmarked (R/C)
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Postmarked

USPS Priority Mail

Postmarked
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Postmark lllegible

No Postmark
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Overnight Delivery Service (Specify):

Next Business Day Delivery
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Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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